Recipient Committee
Campaign Statement — Short Form
SEE INSTRUCTIONS ON REVERSE

For use by recipient committees that have not received a
contribution or other receipt that must be itemized, have not
received or made loans, and have no outstanding accrued
expenses.

SHORT FORM

Date Stamp

Statement covers period

Date of election if applicable:

from /"/"' /(C

Page / of Q

For Official Use Only

{Month, Day, Ye%)lli?*{' hl_ERH\ OFFlCE

through é - 30‘ /é

L 13 P W39

1. Type of Recipient Committee:
] Ballot Measure Committee
O Primarily Formed
(O Controlled
O Sponsored

[} Primarily Formed Candidate/
Officeholder Committee

‘ General Purpose Committee
(O Sponsored
OO Small Contributor Committee

2. Type of StatemgntignTEREY PARK
] Pre-election Statement [0 Quarterly Statement
emi-annual Statement [T Special Odd-year Report
“[] Termination Statement

] Amendment (Explain)

(Also check type of statement you are amending)

3. Committee Information

1.D. NUMBER

/2948 I

COMMITTEE NAME

Concsriz=d Cr/7izeNs 0F
Mowrerey 5 £

STREET ADDRESS (NO FECL%%%X)

1152 Earon De,

cITy , STATE

ZIP CODE

Mosrszes ex  Ch-Gres  S26280477

AREA CODE/PHONE

MAILING mDRE@F DIFFERENT) NO; AND STREET OR P.0. BOX

PO, Box &3

Mamesy fhex TG

ODE AREA CODE/PHONE

/D54

ABOE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Jerreey SU
Ve CrxezA-<De

P ~ STATE ZIP CODE A:gEA CODE/PHON
Mosrezey e CA Gos 5257502~
NAME OF ASSISTANT TREASURER, IF ANY
TuDb LU olFE
MAILING ADDRESS _
Vo B =3 Je,

ZIP CODE AREA CODE/PHONE

Wossseey (8 A Fhrss

DPTIONAL: FAX/E-MAIL ADDRESS

L2 28 0979

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and complete. | certify

P il

Executed on

under penalty of perjury under the laws of the State of California m}W
7 C) /‘ @ By / »

DATE

Executed on

DATE

Executed on

DATE

Executed on

DATE

o3

) &M/ﬁ YN

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT, OR RESPONSIBLE OFFICER OF SPONSOR
By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 450 (Jan/2016)
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Amounts may be rounded

Recipient Committee
Campaign Statement
Summary Page

Statement covers period

from /"‘ /’/63

to whole dollars.

CALIFORNIA

FORM

SHORT FORM

450

through é -’30’/ {ﬂ Page i_ of _&_
NAME OF COMMITTEE 1.D. NUMBER
Con CERUED Crrrzens or /%ﬁrmy %E;{ IA948 (¢
Expenditures Made
1. Expenditures of $100 or More Made this PEFIOA .........ceee oo et e et e e s d s e e meen e e eas s e a e s s ra e e s im s e ide s $ . —
2. Expenditures under $100 made this period (Not itemized.) ........oovi it s ,’f //O Ed
/
3. SUBTOTAL EXPENDITURES MADE THIS PERIOD ... .. ettt ittt ee s ceas seas s smas s s sma s eb b sama s e s s aba st e b a s b e s b s e snnnns Add Lines1+2 § //0- ’
4. NONMONELATY AGJUSITIENT. ....o.cooveeeeceivrei st stseteesssaeses s sseassesesssss s essssesassenasssesessassescs e eseeaesseaaaresesansssensesensnansercs From Line 8 Below _
5. Total expenditures made from previous statement .............ccccviiiiiiiinii Previous Summary Page, Line6 $ ©
(If this is the ¢rst statement for the calendar year, enter zero.) ;;
—
6. TOTAL EXPENDITURES MADE TO DATE ........ociiiiiiiirieteeeiiemaesusssieseiarsntsnnsesastessstesssssesisnsitiestbmimisssssssssassssssnssans AddLines3+4+5 § //0/
Contributions Received
7. Monetary contributions received this PEMOT. ...........o it e e e is e saas s s s ns s s e s s n e Ra s e s s sk n s n s $ / s oQ.
8. Non-monetary contributions received this PEriOd..........ccooiiii i e e s s asssae s s s s e sa s e s s assae s sanes —
9. Total contributions received from previous statement.............cciiiiiiiiiiiniiie e e Previous Summary Page, Line 10 § —
(If this is the jrst statement for the calendar year, enter zero.) -
2
10. TOTAL CONTRIBUTIONS RECEIVED TO DATE .....cceiireaeustesireimunsesiessioiesesssssessassssressassssnsesssassssssmsnssmesssssssssseesnsinenno Add Lines7+8+9 § /’
Current Cash Statement .
11. BegINNINgG CAsh DAIANCE .....covviiieiiiieri sttt s s b s ae s esasas s s sb e s s s s s e e s ean e nnas Previous Summary Page, Line 15 § Q// 35,
12.Cash receipts this PEriOd...........cco i er s aiscasesiuasissiisssnssesssssssisssessssts s34 o iusHausiss sHovEsSedSH4 S ST THSRmE M FrpeaaEEasmnssnts sssanesnrnnsrnnn Line 7 above / e
13. MISCEIIANEOUS INCTEBASES 10 CASA ... ovivoeeeectieieieetessietesereesssseaeseseesesssesesseassssseseesesasessases seeeeesene st essansseseeseens S hensenansesesea et essnnetennenssasersesen $ O
14.Cash expenditures this PEHOU....................... iR R S T T R ST TR e v revereeeeoe Line 3 above /10 ;
15.ENDING CASH BALANCE THIS PERIOD ........cooiviiiiiiiiiiineesiasnsieieresiiesiesesssssssanssssassssmesnns Add Lines 11 + 12 + 13, then subtract Line 14 $ Q[‘j& éf
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